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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


aq 


“as PLAGE ro ¥F DEATH % USUAL RESIDENCE (HOME) OF DECEASED” 

Caroline MARYLAND same same 
aie Kae outside Geeta lhmits, write RURAL and pe ead oF STAY ae (if outside corporate limits, write RURAL and give nearest town) 
town’ "PEederalsburg fa v2 TOWN same 
OOS on nee i ambatila 
STREET ADDRESS Liberty Road “ 5 

3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | 


pecewrrent) Wilmer 4. Death Feb, I, 1954 


&. SEX 6 COLOR OR RACE 7. SINGLES 9. AGE last birthday | If under 1 If under 24 bre, 
WIDOWED, Months aye Boi] Min. 
m, {Specity) / yrs. 


Bs ERURNG DEC UE TION eS ead De, yon se KIND OF BUSINESS OR 
lone during most o! | fe, even If retir USTRY 
retired 1 


11. BIRTHPLACE (State or foreign coun! | 


Tarmer none Mi land U.S.A 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
Authur J. Andrew Mina  Rathel 
15, Was Decrasen Evzr In U.S. ARMED Forces? | 16. SoctAL SEcuRITY No. 17. INFORMANT AND ADDRESS 


ee ee ee none Mrs. Rosa Andrew Federalsbur Ma. 
is. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
bb & 25.2 Irak \e 4 
Inkmediate cause ().-- . 
Antecedent cause(s) 
Diseases or conditions, ifany, (b)_- 


giving rise to the above causa 
stating the underlying cause last 


) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


iss. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
Yea No 
Zi. ACCIDENT Specityy PLAGE (Home, farm, factory, street, : CITY OR TOWN) (COUNTY) STATE 
SUICIDE OF office bide. ets.) ¢ 3 
HOMICIDE INJURY 
TIME (Blouii) (Day) (Wear) (Hour) | Rie INJURY OCCURRED | HOW DID INJURY OCCURT 
B 
INJURY Work Oat work 0 


22. I hereby certify that I attended the deceased from.. af. 
alive OD een PD \ 19} I and that death occurred at.. 


SIGNATURE (Degree or title) 
NX Cr YD. 
2K BURIAL, PREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) Gate 


Goel) Pep. 4,1954 Hillcres emetery Federalsbure, Ma 
DATE REC'D BY LOCAL KEGISTRAR'S SIGNATURE z 24. FUNERAL DIRECTOR ss ADDRESS 
4 / en Vuttlle. Lh & Lud , A vauerees Federelsburs, Md. 
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“=! WARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Paty 
=a © 


CERTIFICATE OF DEATH five. ie EN 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: oa i 


___ COUNTY Caroline MARYLAND state Maryland counrrSrolhe 


~ Giry (If outside corporate limits, write RURAL ite RUR 
and give nearest town) 


TOWN Dy ral Henderson ¥ 


LENGTH Oa ey oy (If outside corporate limits. write RURAL and give nearest town) 
t! plac 
38 RST rown Rural Henderson 


t 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


2 a oe 
HOSPITAL OR STREET (if raral give locatio 
ae — 
=u __None t None 
5 Rn } i , 4. DATE (Month) —_\D tay a 
DECEASED: eres (Middle) (Last) DA (Month) ay) 5a! car) 
(Type or Print)‘ Igndor Borzsey DEatu: 2 is 54, 
5. SEX: 6. CQUOR OR | 7. SINGLE. MARRIED, 3, DATE OF BIRTH: 9. AGE lest birthday:|1F UNDrR I YEAR| IP UNDER 24 HRS. 
E: IDOWED, DIVORCED, Months) Days { Hours | Min, 
Male __|White (Soepityr rie 10/15/1885 68 vee l 
és. USUAL OCCUPATION. Give Kind of | 106. KIND OF BUSINESS OR ] Il. BIRTHPLACE (State or foreign country): [12 CITIZEN OF WHAT 
durgng, most, of working life INDUSTRY , | 4 COUNTRY? 
at Hungary V |Hungary 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: Ps 
a 
No Record to Record 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yea, no, k.)| (If Yes, gi di 
Ao pernccy HreMarerdatesct| a ne Helen Thornton Henderson, Md. 


No service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


331 x, 
Immediate cause fa)... 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause Be 
stating the underlying cause last, DUE TO 


(c) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ep I8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] Noh 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect,| (CITY OR TOWN) (COUNTY) (TATE) 

SUICIDE office bidg., ete.) | 

HOMICIDE INJURY nu 

TIME (Monthy (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

oer Ren ren. | 

m. ‘or! t ‘or! SS 

22. I hereby certify that I attended the deceased from 4 LE. 19EL., to LAT. Zz, 19.57% that I last saw the deceased 


alive on La at, 195% and that death occurred at ...! 


Wis .o Melee Merom ihe causes and on the date stated above. 
ATURE Degree or title) 


~ Do Byes » Sa SIGNED 
Sat City, town, or ee tate) 


Greens oro, Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH " 21 ) 
2411 N. Charles Street, Baltimore 


16, Social Spcunity No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | eu yen. give war or dates of 
ni jeervice) 


eqgeré 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS ig as iL DEATH 


oa 


res st s 


Immediate cause (a). 


E CERTIFICATE OF DEATH Reg. Dist. No...04. 
eo 
ru = 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
I COUNTY ‘i STATE COUNTY 
> Carol i ne MARYLAND New: York 
> a CITY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
aa OR git town). > i this pee OR B ia , 
Se TOWN Wederais Urges + | gO yrs. TOWN ayside, LL. I. 7 
@ 2) BERS Sa arenas ——— 
so sTReer appREss N. Main Street x 
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> DECEASED ae) 4 Cissy | es Bi 
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Ps Housewire none Roznow, Bohemian OK A 
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CHa 
Antecedent cause(s) 
Diseases or conditions, If any, (b) ~~ —--—..---......-. 
giving rise to the above cause 
stating the underlying cause lact_ 
(ec) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : 2. AUTOPSY? 


Ye No 
Ti ACCIDENT Gpecilyy PLAGE (Home, farm, tactory, wrest, ? TITY OR TOWN) COUNTY) GTATE) 
SUICIDE GE oacihee bias ea) i 
HOMICIDE JURY. i 
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22. I hereby certify that I attended the deceased from...€.! ales, 19.24, to2.47% cl 2) On 19.5%, that I last saw the deceased 


SY and that death occurred at. 
(Degree or title 


alive on, 
SIGNAP 


Bere 
j 
DATE THEREOF NAME OF CEMETERY OR CREMATORY 


Feb.J6,1954| Mt. St. Marys Cem. 


eye re 


| 


ee REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


Miia to, (95 Vneratt Jute 
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by Ries Mais Ste ie 
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VS. A15 


VS. Ald 


= boca MARGIN RESERVED FOR BINDING 


age 


'H UNFADING INK. Supply every item of information carefully. The co 
ysicians: 


is especially important. Ph 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 421 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nou. S46 on snun 


I 
i. PEACE OF DEAT : 2. USUAL BPSIDENCE (HME) OF DECEASED. 
| Aw MARYLAND Pees é. Cartons 

as ake ieee limits, write RURAL and | af ig pie) STAY bee det qugce's corporate limits, write ue thd give neareat town) 
TOWN CA bral TOWN aa yess ted. 
HOSPITAL OR STREET If “al, 
INSTITUTION OR ADDRESS OD es la gi PR 
STREET ADDRESS : 


3. NAME OF PS) | 4. Bees (Mopth) (Day) (Year) 
ae ee 2 198 $4] 


DECEASED 
(Type or Pasa) 
9. AGE last birthday | If under 1 If under 24 bre, 
=e Months | ays | Hours | Min. 
s yre 


He ‘Was eae Ever I 
(Yeaap, of unimown) ae 1, 
jeervice) 
18. MEDICAL bi eal 


L er eG 3 oe CONDITIONS DIRECTLY LEAD, TO DEATH 
IZ 2K 


.S. ARMED FORCES? 
war or dates of 


16. SociAL SECURITY No. 


Immediate cause @)---... 3 tye = 
Antecedent cause(s) Gq 

Diseases or conditions, if any, (b) P.M a 
giving rise to the above cause 


atating the underlying cause last, 
{c) 
H. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION MAJOR FINDIN OF OPERA’ 20. AUTOPSY? 
ay. ACwnemea Ye O 
21. ACCIDENT (Specify) PLACE (Homi, fai factory, street, (CITY OR TOWN) (COUNTY) STATE) 
SUICIDE eR OF Cie bldg. fs ete.) t ¢ 3 
HOMICIDE INJUR 2 
eee (Month) (Day) (Year) (Hour) © | re TSGURY OCCURRED | HOW DID INJURY OCCUR? 
fe} 


lle at Not While 
Work AS 


work [) 


Orns bey 19. x, a A 


ae ine 4k, and that death oegurred Aes ai. «om. 
; RESS 


(Degree of Wtle) AD) 
- . 


mal; 19.5.4 that I last saw the deceased 
the causes and on the date stated above. 
DATE SIGNED 
ee 3-1-5 
TON (City, town, 


2p Ariat 


‘SA Nvaung 


VS. Al5 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The cor? 


’ 


PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ae 14 py 
CERTIFICATE OF DEATH Reg. Dist. No. &/ 


age is especially important. Physicians: 


please write_the causes of death clearly and legibly. 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
een vane 
county Caroline MARYLAND STATE : COUNTY 
CITY (if outside corporate limits, eis RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Tv and give nearest town) (in this place) oR 
Sue! Greensboro 6 Months} TOWN Centerville a : 
HOSPITAL OR STREET (df rural give focatio: 
REET nono — J 
None } _None = 2 a - 


3. NAME OF (First) (Middle) (Last) | 4 DATE nth) = (Day) (Year) 
(Type or Print) JULia Goldsborough DEATH: 27 5419 


5. SEX: 7. SINGLE, MARRIED, 


ee DIVORCED, 


8. DATE OF BIRTH: 9. AGE last birthday: 


6. COLOR OR 
RACE: 


IF UNDER 1 | UNDER 24 HRS. 


% 84 az Months} Days | Hours | Min. 
“Ia, USUAL OCCUPATION Give kind of | 10h, KIND OF BUSINESS 0) 11. BIRTHPLACE (State or foreign country): {12. OU CEN yor WHAT WHAT 
work done during most of working life, INDUSTRY: F cou: 
Hous 6tvtited = None Maryland UeSe ae 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 
No Record Julia Reed 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, nq_or unk.)| (If Yes, give war or dates of 
‘WO service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


None Beverly Goldsborough Greensboro, Md 
MEDICAL CERTIFICATION 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LE 


“Akl 


Immediate cause fa) 


Ps Se Me 
Antecedent causes (s) ‘oe 
Diseases or conditions, if any, {b) .... <b RAAA AWACAS | if 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


Ta. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 
| YesS]_ Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox y ofice bide, ete.) | 
HOMICIDE INJUR? . —— 
TIME (Month) (Day) (Year) (Hour) rena: OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work 0 At Work [ 24 aie 
rtify that I attended the deceased-from G 9573, to 4 Fi we ; hat I last saw ; the deceased 


gf and ie de: y oceirred af 1) 


eree title) 


Mo bove. 
0... AM., fromthe ae. the Boney 
(ett Maer 09 SY 


R ATION, LG THEREOF hes OF CE! ERY OR CREMATO! LOCATYON (City, town, or Kane 507 
en (Specify) 


3. 
3/e/ Centaryille Cemterville, Id. 
~ DATE REC'D BY Ledgeee REGISTRAR’S aa 24 DIRPPTOR ADDRESS 
Dieta 213d. kas Vigpe gcd) RB: Baty deans nd. 


VS. A15 


1ARGIN RESERVED FOR BINDING 


legibly. 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18 


01428 


tant. Physicians: 


age is especially impor 


please write the causes of death clearly an 


STREET ADDRESS 


YERTIF 3 * DEAT 
CERTIFICATE OF DEA'TH Ree: Diet. No. 
PLACE OF DEAT 72 z 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE > county 
CITY (If outside cor aaa LENG OF STAY CITY (if outside coy URAL and give nearest town 
OR and give nea thjs gplace) OR 
TOWN TOWN \ 
NOSPITAL OR STREET location) = 
INSTITUTION OR ADDRESS 


ED, DIVORCE! 


3. NAME OF i 4. DATE s th a ¥ 
DECEASED: (First) iddle) (Last) yi (Month) #7 ( Ty 
(Type or Print) . RVYBPS. DEATH: 

SINGLE, MARRIED 8. DATE OF BIRTH: 


9. AGE last = IF UNDER 1 £3 ee UNDER 24 HRS. 24 HRS. 
Gg Months| Days Flours | Min. | Min. 


Tob. np Or Peon OR 


Cre 


lof6//98 


‘12. CITIZEN OF WHAT 


PS 


I. LEE JE ae or foreign country) : 


z. 


43. FATHER'S NAME: 


14. MOTHER'S MAID, 


NAME: 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.; ‘ORMANT & ADDRESS: a 
(¥e or unk.)| (If Yes, give war or dates of 


service) 


fo) 16: os 7 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 17 FEO : 
Z4O (a) ..7 .: fa im 3 


Tanedate cause 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


yor 
DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval tween 
Onset And Death 


ZO mek, 


»| 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF-OP: ION ] (20. AUTOPSY Tf 
} acura 
os! Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
TOMICIDE Perury er 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1 At Wo: ret ——s 
22. I hereby-gertify that I attended the deceased Trond Mae, in {. to CM a 7. 1 “that I last saw the deceased 
alive oe A, , and that death occurred at AM. from the causes and on the date stated above. 
SIGNATUR: ‘ "ae or title) 


al 


. RIAL, MAT) ep DATE IPP 
MOVAL (Sp t 
“DATE REC’D BY By GISTRA) - 


UD. x bala ; 2 DATE, ie 
KD. OF CEMETERY OR CRE! Oe | pile AEION (City, town, or eganty) State) 


TU 
ae st | 6 Z J 


29 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| iM bled 
t [Ka Se 
CERTIFICATE OF DEATH ReceDisto Nos GC (Co. 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cy - MARYLAND STATE ee 
CITY (If outs rporate limits, write RURAL| LENGTH OF STAY CITY (If rate limits, write RURAL and give nearest town) 
Rand gy it toyn) J {in this place) OR 
‘OWN f TOWN 
HOSPITAL OR STREET f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
5. NAME OF (First) (Middle) ast) | 4, DATE (Month) {Day) (Year) 
DECEASED: OF = 
(Type or Print) CE 2kGE K E N « M ESS K DEATH: a ob 19S 
7. SINGLE, MARRIED, DATE * BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 


s. COLOR OR 
RACE: 


5. SEX, 
a » AS an aa 1S) (CES 


USUAL OCCUPATION. Give kind_ of 10b, ae alia OR | 1). BIRTHPLACE (State or foreign country) : 


ork done during most of working life, 
6 ae 
14. MOTHER'S MAIDEN NAME: 
Oe le 


Lita INFORMANT Vp ADDR: 


Months; Days | Hours | Min. 
yrs, 


12. CITIZEN OF WHAT 


Se ae 


15 Was DEeckasep Ever 1N U.S. An Forces? 
(Yes, no, or unk.) | (If Yes, give dates of 


service) 
18. MEDICAL amin iN 
I, DISEASES OR CONDITIONS DIRECTLY LEAD DEATH 
2bOK " C/K Qen 
BY. aa eccrine 


Immediate cause 
DUE TO 


Antecedent causes (s) & 
Dise: diti f any, 
NI gM Wd 


stating the underlying cause last. ae TO as 4 z ” Ze eS 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
N 


16. \SociaL Security No.: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK, Supply every item of information carefully. The cd 


related to the disease or condition causing death. 
19a, DATE OF OPERATION: 


19b. MAJOR WL OF OPERATIO 


4 | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
i) While at Not While hae 
INJURY m. | Work [J At Work [] 


> 

.) iv / . that I last saw the deceased 
@huses and on the date stated above. 

S 


2/y E §) ia 
[Sener LOCATION Ce. town, or coun’ oe 


eo el 


22. I hereby certify tha 


attended the deceased from Ie]. faWens 
, and me death eared EUG, ov 


Weenie Javea | SoZ. : 
iO au a ewe 
‘ 
ATE REC'D BY LOCAL. sISTRAR’S SIGNAT 


RECHTEAS, ye ‘sel Be we ‘ 


age is especially important. Physicians: 


PLEASE WRITE 


VS. A165 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write.the causes of death clearly and legibly. 


age is especially important. Physicians: 


a (Years: or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 1425 
CERTIFICATE OF DEATH Reg. Dist. No. 266 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (10ME) OF DECEASED: 
___ COUNTY aro l i ne MARYLAND STATE ii __COUNTH ¢ r=) 
CITY (lt outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside nents limits, write RURAL and give nearest town) 
rOWitan give nearest town) (in this place) OR 
Ridgely Yrs. BON Rural Ridgely | 
HOSPITAL OR STREET (if rural give location) 
TREY Oba il 
pecs None None FER ke 
3. NAME OF ii i le th: D. Yi 
Ee eae (First) (Middle) (Last) | 4. DATE a ) ¢ rig (Year) 
(Type or Print) James Ve Pinder DEATH: 1954 
5. SEX: 6. oe OR 7. ete age 8 DATE OF BIRTH: 9. AGE last birthday: a UNDER 4 year | IP UNDER 24 HRS, 
CE: iD ED, DIVORCED, Months, Days | Hours Min. 
_Male | White Meret Pod 8/27/1877 76 | Aa 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = iz. “CITIZEN. yor "WHAT 
work done during most of grat life, INDUSTRY: 
Sf Parm Tennan None Queen Anne Co. Md. U.S. Ae . 
13. FATMER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William Pinder Debbie Tarr 


16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
None Hattie Pinder Ridgely, iaryland 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


ea% cause of OIE co 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
steting the underlying cause last. 


15 Was Decrasep Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


DUE TO 
(c 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing dea’ 


| 


19a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| ~—_ Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE furury wae 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) At Work [] — 
22. i hereby taj that I attended the deceased from ‘ AS 19 9 | Kg to Yor. Zz, 195-4 ‘that I last saw the deceased 
me , 195. 4 and Mae ath occuyred at ...., .9..1¥.\, from the gases and on the date stated above. 
12) RE Deer. e) DDRESS SIGNED 
(POA SITS 


OR CREMATORY LOCATION (City, town, oF county) * (State 
\ Bote sboro, Ma. 


yaw DIRECTAR Y, J ADDRESS 


23. BURIAL. aM WT, DATE/THEREOF NAME OF CEMETER 
Bee L , (Specify) | 


Greensbor 
DATE uriar” al Ri this os Pi evat 5, 


re Beier es be 5 gp. taper 


srk 
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rect, Ci 
ary 


= 


= 
< 
wR 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


'e 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ ,, ia 4 
UL 
CERTIFICATE OF DEATH Reg. Dist. 1a ae 


i. PLACE OF ree 2. USUAL RESIDENCE (HOME) OF DECEASED: S 
= _ 
COUNTY MARYLAND STATE : “Lothinel M 


CITY (if outside porate limits, we RURAL LENQ@TH OF STAY, CITY limits, write RURAL and give nearest town) 
OR and give nerest. (awit Yt this, place) OR ey 

TOWN } TOWN 

HOSPITAL OR . STREET 


INSTITUTION OR ADDRESS, 
STREET ADDRESS 


(if rural give location) 


4. DATE (Month) (Day) (Year) 


3. NAME OF Firs (Middle) (Last) 
Bin ALLY ant DeRocu osu KCEa eS |B, “Fe 5. % sy 


5. pc $ SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 


eet AN ac pi aN fl (SF / Ve Sede. | Mortis Days | Hours | Min. 


CUPATION.Give kind of | 10b. Ny OF BUSINESS PR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


luring it of working life, ye 
ped). BO 
14, MOT, 


| acne | 


“Toa. UEMZTE 


15 Was DeceAsED Ever IN U.S. ARMED ForcES? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


16. SoctAL Security No.: 


Perey bh 


Interval Between 
Onset And Death 


— 


18. MEDICAL CERTIFICATION 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause “ie 
stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not , | ee 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
Yes) Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNoury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [] At Work 2) 


22. I hereby aA that I attended the deceased from LE. WEL, to (OP Z...., 19H, that I last saw the deceased 


re ” 196%, and that death occurred at 4/ ES, AY, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


patel OR CREMATO! af ‘ity, own, iT el (State) 


alive Pace 
IN A 


Degree or title) 


IAL, ©) NAME (ON t 
MOVAL- pecify) | 4 | 
6,/9SY 
DATE REC’D BY fig ISTRAR’S SIGN. RE 


S79) 5 ¢ | 22 <n ETL. 


